MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 6F DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Registration District No. ___________

l_g_Prirnary Registratian Distriet No. _lmB____leshar “s No. ___zgf’____

E63-030176

STATE FILE NUMBER

FlI ED I 191868

1. PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (Where deceassd lived.
.. state Migssourd. counrr

If indirurion: Residence before

admisslon)

b. CITY {If outside carporate limits, give TOWNSHIP only)

Length of stay in 1b c. CITY

Inside Limits

OR -
owSt, Louis
d. STREET {If cutside, give location)

ok 4 So Fhth
4. DATE -Month

viAm7.13-1963

9. AGE (lasr birthday} ] IF UNDER 1 YEAR

Yesﬁ No [

Reside on Farm

Yer [] Nom

TOWN St. Louis

€. L%éPTIﬂEOEF (If NOT in haspital, give locatian)
mstution  St. Johns Hospe
. NAME OF DECEASED
(Type or print)

!

2ep /

Inside Limits

Ynm No O

DATE AMENDED

Middle

I.. KUPFERER
7. Married4%  Never Married [] |8. DATE OF BIRTH
Widowad ] ' Diverced [ _,8_1 8 88 ?h Months | Days
1. BIRTHPLACE (City and stale or ceuniry} | 12. CITIZEN OF WHAT COUNTRY
St. Louils Ma, U.S.4e

14. NAME OF HUSBAND OR WIFE

Frida Pfiffner Xupfere

Address

Firat Last

ADOLPH
5. SEX 6. COLOR OR RACE
Male white
10a. USUAL OCCUPATION (Give kind of work done

dR; .nHJa ilorktg life, e o sqn it if retired)

13a. FATHER'S NAME

Joseph: Kupferer

A 15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yer, Ees.mknown} ,(l“e.lwa\.var or dates of servi

18. CAUSE OF DEATH (Enter only one causs per lins
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Day Year

IF UNDER 24 HR
Hours | Min.

10b. KIND OF BUSINESS OR INDUSTRY

Mail Service

13b. MOTHER'S MAIDEN NAME

Anna Heinz

16, SOCIAL SECURITY NO. | 17.

INFORMANT

Frida Kupferer 4424 A So 38th (16)

Corzernecrra PR {//W
v ' :

INTERVAL BETWEEN
ONSET AND DEATH

R MHo.

DOCUMENT

Canditions, if any,
whith gave rise fo | -
above cause (a),
stating the under-

aon ot /STX

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to -the terminal
disease condition given in-PART | (a}

DUE TO (b)

INSTEAD OF

DUE TQ (<)

-PART 111 1f  deceased was female wa'
there a pragnancy in last 90 days.

. ) IDY::I [ No I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART |1 of item 13.)
PERFORMED? [m| ’ O [m}
YES ) NORI ..

20c. TIME OF
INJURY

Hour
a.m.
p.m.

20d. INJURY QQCCURRED *

WHILE AT WORK 1
NOT WHILE AT WORK [J

2.1.. 1 aﬂeﬁded the decessed from_.%_—uc
Daath occurred ot 74m
(Oegree gr fitla) 276, ADDRE&W
o8 78>0

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county)

esurrection Cem. Ste. Louis Ce. MD,

25 DATE RECD. BY LOCAL REG. %ISTH’R‘S Siz:ﬂuﬂi z

Month, Day, Yeer

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, COUNTY

204, tlTY, TOWN, OR LOCATION
farm, factory, sireel, office bidg., etc.} .

"4

TYPEWRITER RIBBON

and last uﬂ‘ﬁn[iw on, ? 7‘ f%{/(_ 4

m on the date stated above, and to the beat of my knowledge, from the causss stared.

E SIGNED

USE BLACK INK

[Z2c. DA

7 f}éﬁ.

(Frate)f

229-51GMATURE

SHOULD READ

23b. DATE

Z3a. BURIAL, CREMATION,
REEBYRT~" | 7-15-1963

24, FUNERAL DIRECTOR ADDRESS

WINGBERMUEHLE 3819 SO Grand Hlwd

BY AFFIDAVIT OF

ITEM NO.

19 1963




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by / Student Embajmer No.

working under my personal supervision.

I
ignhe /
Signature of Student Embalmer (/ e /
Licensed Embalmer No
7 /€
: - . P. O. Address_.~
i 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above’ constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
. If this .body is not embalmed, fact should be,soﬁsifiegl_ qbove.

[ I .

Student

]
a-t,




